Physical examination: Multiple pupuric lesions were noted at the both lower extremities, arms and hands. After a few days, skin lesions had extensively spread to forearms, buttocks and thighs. Also, large, tense hemorrhagic bullae with varying size from 10 mm to 60 mm in diameter developed over lower extremities and dorsal aspects of both hands (Fig. 1) .
options are used such as dapsone, corticosteroid, and immunosuppressive agents (1) (2) (3) (4) . In this case, the patient was treated with corticosteroid and dapsone as initial therapy.
Dapsone was discontinued due to gastrointestinal discomfort.
After 2 weeks of corticosteroid therapy, we added azathioprine to control purpuric rashes. One more week of treatment with azathioprine, skin lesions were improved and the patient was discharged for outpatient department without any other complications.
HSP is a self-limited condition that lasts several weeks.
Nephritis is the most serious long term complication of HSP and long-term prognosis of HSP is heavily dependent on the severity of nephritis. The previous reports showed that HSP patients with bullous formation underwent good prognosis without fatal systemic organ involvement such as progressive nephropathy (4). Therefore, bullous formation does not mean that the patient would suffer from a severe disease (2, 4) . This bullous evolution represents an unusual, but well-recognized cutaneous manifestation that may cause diagnostic challenge, even if it does not seem to have any prognostic value in the outcome of HSP.
